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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

L Declaration ^ Declaration 

Submitted OR Submitted after Initial 
with Initial F'iing (surdiarge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Dock t Numb r 



First Named Inventor 



MGH 1512 



David T. MacLaughlin 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 /770339 



January 26, 2001 



As a below named inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DELIVERY OF THERAPEUTIC BIOLOGICALS FROM IMPLANTABLE TISSUE MATRICES 



the specification of which 
] is attached hereto 

OR 

was filed on (MM/DD/YYYY) 



(Title of the Invention) 



01/26/2001 



Application Number I Q^^^Q 33^ 1 and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT Intemational 
(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

!.^2?™r2!« ^® duty to disclose infbnnatipn which is material to patentability as defined in 37 CFR 1.56. including for continuation- 
ghpart apptotons matenal infbnnation which became available between theTiling date of the prior application ancTthe natonal or 
PCT intemational filing date of the continuation-in-part application. 



I hereby daim foreign prioi 
certificate, or ^ ~ 



119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
. '^^^^V international application which designated at least one country other than the United States of 

/Vnrjenca listed be^ow and have also identified below, by checking the box, any foreign application for patent or Inventor's 
certificate, or any PCT intemational application having a filing date before that of the application on which priority is claimed 



Prior Foreign Application 
Numbef(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
D 
□ 
□ 



□ 
□ 
□ 



□ /Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



□ 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applicatio n(s) listed below. 
Application Numberfs) 



60/178,842 



Filing Date (MMfl)D/YYYY) 



01/27/2000 



] Additional provisional application 

numbers are listed on a 
supplemental priority data sheet 
PTO/SB/Q2B attached hereto. 
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PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: fl ^"stomer Numl)er 

' orBarCodeLal)eI 


OR Q Correspondence address below 


Name Patrea L. Pabst, Esq.; Amall Golden & Gregory, LLP 


Address ^800 One Atlantic Center 


1201 West Peachtree Street 

Address 


Atlanta 

City 


State GA 


30309-3450 


Countfy 


Telephone (404)873-8794 


(404) 873-8795 

Fax 


1 hereby declare that all statements made herein of my own knowlectae are true and that ail stateme 
are believed to be true; and further that these statements were made with the knowledge that wilH 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful fe 
validity of the application or any patent issued thereon. 


'nts made on information and belief 
ul false statements and the like so 
)lse statements may jeopardize the 


NAME OF SOLE OR FIRST INVENTOR : □ A petition has been filed for this unsigned inventor 


Given Name • j rr> 

/« ♦ ^ -i^. r-x ,v David T. 

(first and middle [if any]) 


Family Name MacLaughlin 
or Surname ^ 




Date 2/972001 


Residence: CHy SaugUS 


State MA cou„,n,USA 


CifizenshiD 


Mailing Address 9 Danforth Avenue 


Mailing Address 


City SaugUS 


state MA 


ap 01906 


Country ^SA 


NAME OF SECOND INVENTOR: 


□ A petition has been filec 


J for this unsigned inventor 


Given Name Joseph P. 
(first and middle pf any]) 


Family Name Vacanti 
or Surname 


Inventor's 
Signature 


Date 


x>r.^xA^ r^u, Winchester 
Residence: City 


State MA 


Country 


US 

CitizenshiD 


Mailing Address Woodside Road 


Mailing Address 


cijy Winchester 


State MA 


7,p 01890 


Country 


^ Additional inventors are being named on the 1 suoplemental Additional lnventor(s) sheet(s) PTO/J 


SB/02A attached hereto. 
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' • ^ PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
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^M^contigUjumber^ 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J_ of \_ 



DECLARATION 



) 



Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and middie fif any]) 


Family Name or Surname 


Patricia K. 


Donahoe 


inventor's 
Signature 


Date 


« r.-^ Boston 
Residence: City 


State MA 


n ^ USA 
Country 


US 

CitizenshiD 


Mailing Address 4 LongfeUow Place, #3406 


Mailing Address 


City Boston 


State MA 


2,p 02114 country "^A 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


Peter T. 


Masiakos 


Inventor's 
Signature 


Date 


Residence: Ci^ Boston 


State MA 


n •.USA 
Country 


US 

Citizenship 


MaiKna Address ^ Pond Street, PI 




Mailing Address 


Boston 

City 


State 


ap 02113 




Name of Additional Joint Inventor, if any: 


O A petition has been filed fc 


r this unsigned Inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 






Inventor's 
Sianature 


Date 


Residence: Crtv 


State 


Country 


Citizenshin 


Mailing Address 


Mailing Address 


Cily State 


ZIP 


Country 



. Wastiington. 



MGH 1512 



13793/6 
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PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark OfTice; U.S. DEPARTMENT OF COMMERCE 
Under the Papefwork Reduction Act of 1995. no persons are required to respond to a collection of infbrmatwn unless it contains a valid OMB control numl>er. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



L Declaration 
Submitted 
with Initial 
Filing 



^ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorn y Docket Number 



First Named Inventor 



MGH 1512 



David T. MacLaughlin 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 X770,339 



January 26, 2001 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my nanfie. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and fpr which a patent is sought on the invention entitled: 



DELIVERY OF THERAPEUTIC BIOLOGICALS FROM IMPLANTABLE TISSUE MATRICES 



the specification of which 
] is attached hereto 

OR 

was filed on (MM/DDATYY) 
Application Number | 09/770,339" 



(Title of the Invention) 



01/26/2001 



as United States /Vpplication Number or PCX Intemational 
(if applicable). 



and was amended on (MM/DDATYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose infonnation which is material to patentability as defined in 37 CFR 1 .56. including for continuation- 
tn-pait applications, material infonnation which became available between the filing date of the prior application and the national or 
PCT intemational filing date of the continuation-in-part application. 



1 hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) ot any hCT intemational application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking ttie box. any foreign application for patent or inventor's 
certificate, or any PCT intemational application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbeits) 


Countiy 


Foreign Rling Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ _ 








□ 


□ 








□ 


□ □ 








□ 


□ D 



□ Additional foreign application numbers are listed on a supplemental priority date sheet PTO/SB/D2B attached hereto: 
I hereby daim tfie benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



60/178,842 



Filing Date (MIWDD/YYYY) 



01/27/2000 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should l>e sent to the Chief Information Officer, U.S. Patent and Trademark Office. VWashington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisstoner for Patents. VSfashington. DC 20231. 
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13793/6 



Please a plus Sign M inside «* box — ► [T] PTO/SB/02A (1 1^0) 

Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the PapcTwork Reduction Act of 1995. no persons are required to re soojid to a collecHon of information unless it contatns a valid OMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page i of L 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Patricia K. 



Donahoe 



Inventor's 
Signature 



Date 02/09/2001 



Residence: City 



Boston 



Stale 



MA 



Country 



USA 



Citizenship 



US 



Klailing Address 4 Longfellow Place, #3406 



Mailing Address 



City 



Boston 



State 



MA 



ZIP 02114 



Country 



USA 



Name of Additional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyl) 



Family Name or Surname 



Peter T. 



Masiakos 



Inventor's 
Signature 



Date 



Residence: Ci^ Boston 



State 



MA 



Country 



USA 



Citizenship 



us 



Mailino Address 3 Pond Street. PI 



Mailing Address 



City 



Boston 



State 



MA 



ZIP 



02113 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has t>een filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumanne 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



Ci^ 



State 



ZIP 



Country 



Burden Hour Statement This form is estimated to take 21 minutes to complete. Time wSl vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Infonnation Officer U.S. Patent and Trademark Office VSbshinaton. 
DC 20231 DO NOT SEND FEES OR COMPLETED FORIWIS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Vteshinglon. DC 20231. 

MGH 1512 



13793/6 



Please type a plus sign (+) inside this L ' — > | + | 
under tt.ePape.w,rtcReducfen AC. Of 1995. no persons an, ,eq»iredto,.spondto^^^^^^^ 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 



DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: 



I I Customer Number 
' — ' or Bar Code Label 



OR □ Correspondence address below 



Name Patrea L. Pabst, Esq.; Amal l Golden & Gregory, LLP 
Address ^800 One Atlantic Center 



Address 



1201 West Peachtree Street 



Atlanta 



Country 



USA 



state 



GA 



Tetephone (404)873-8794 



ZIP 



30309-3450 



Fax 



(404) 873-8795 



I hereby declare that all statements niade herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
"^^de are punishable by fine or impnsonment. or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. . j j k 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle pf any]) 



David T, 



STrarMacLaughlin 



Inventor's 
Signature 



Date 



Restdence: City SaugUS 



State 



MA 



Country 



USA 



Citizenstiip 



US 



Mailing Address ^ Danforth Avenue 



Mailing Address 



City SaugUS 



state 



MA 



ZIP 



01906 



Country 



USA 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name Joseph P. 

(first and middle pf any]) 



Family Name Vacanti 
or Surname 



Inventor's 
Signature 



^9 \tH^ 



Residence: City 



Winchester 



state 



MA 



Country 



USA 



Date 



Z<00( 



Citizenship 



US 



Mailing Address 



14 Woodside Road 



Mailing Address 



Cify Winchester 



State 



MA 



ZIP 



01890 



Country 



USA 



Additional inventors are being named on the J_-Supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (♦) inside this box ^ [T] PTO/SB«2A (11-00) 

Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995 no persons are required to respond to a c ollection of information unless it contains a valid pMB control number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page j of L 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Patricia K. 



Donahoe 



Inventor's 
Signature 



Date 



Residence; CHy 



Boston 



State 



MA 



Country 



USA 



Citizenship 



US 



Mailing Address ^ Longfellow Place, #3406 



Mailing Address 



City 



Boston 



state 



MA 



ZIP 02114 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Peter T. 



Masiakos 



Inventor's 
Signature 



Date 



Residence: CHy BostOn 



Stats 



MA 



Country 



USA 



Citizenship 



us 



Mailing Address ^ Pond Street, PI 



Mailing Address 



CHv 



Boston 



state 



MA 



ZIP 



02113 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



Ci^ 



State 



ZIP 



Country 



Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark OfTice. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. W&shington. DC 20231. 

MGH 1S12 



13793/6 



Please type a plus sign (■!-) inside this box — > 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMIMERCE 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

L Declaration ^ Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Attorney Docket Numb r 


MGH 1512 A 


First Named Inventor 


David T. MacLaughlin 


COIAPU 


ETB\FKHO\NH 


Application Number 


09 /770,339 


Filing Date 


January 26, 2001 


Group Art Unit 




Examiner Name 





As a below named inventor, I hereby declare that: 

My residence, mailing address, and dtizensh^) are as stated below next to my name. 

I believe i am the original, first and sole inventor Of only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DELIVERY OF THERAPEUTIC BIOLOGICALS FROM IMPLANTABLE TISSUE MATRICES 



the specification of which 
] is attached hereto 

OR 

was filed on (MM/DDATYY) 
Application Number | 09/770,339 



(We of the Invention) 



01/26/2001 



as United States Application Number or PCT Intemational 
(if applicable). 



and was amended on (MM/DD/YYYY) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose infbnnation which is material to patentability as defined in 37 CFR 1.56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application ancTthe national or 
PCT intemational filing date of the continuation-in-part application. 



I hereby daim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT intemational application which designated at least one country other than the United States of 
America, fisted below and have also identified below, by checking the box, any foreign application for patent or inventor's 



Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MIVUDD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ _ 








□ 


D 








□ 


□ D 








□ 


□ □ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby daim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) fisted below. 



Application Numbeils) 



60/178,842 



Filing Date (iWIWDD/YYYY) 



01/27/2000 



] Additional provisional application 

numbers are Isted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademarlt Office VSfashington DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Wfeishington DC* 20231. 



MGH 1512 



13793m 



Please type a plus sign (+) inside this bC^ — > [T] 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 

under tt.e P,p.,worK Reduction Act ef 1995. no persons are required to respond .o"a'Jlectn^"> m",o^^^^^ 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Fl ^"stomer Number 

' or Bar Code Label 


OR 0 Correspondence address below 


Name Patrea L. Pabst, Esq.; Amall Golden & Gregory, LLP 


Address ^800 One Atlantic Center 


1201 West Peachtree Street 

Address 


Atlanta 

CHy 


State 


2,p 30309-3450 


Countiy 


Telephone (404)873-8794 


(404) 873-8795 

Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on infomiation and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : ^ Petition has been filed for this unsigned inventor 


Given Name -j rr. 
/« * ^ r-* « David T. 
(first and middle fif any]) 


Family Name j^acLa jjijj 
or Surname " 


inventor's 
Signature 


Date 


Residence: CHy ^augUS 


state MA coumn,USA 


Citizenship US 


Mailing Address 9 Danforth Avenue 


Mailing Address 


City Saugus 


state MA 


2,p 01906 


Country ^SA 


NAME OF SECOND INVENTOR: 


□ A petition has been filec 


J for this unsigned inventor 


Given Name Joseph P. 
(first and middle Of any]) 


Family Name Vacanti 
or Surname 


Inventor's 
Signature 


Date 


D -A r^u. Winchester 
Residence: City 


Stale MA 


Country 


US 

Citizenship 


Mailing Address Woodside Road 


Mailing Address 


City Winchester 


State 


7,p 01890 


Countrv 


Additional Inventors are being named on the 1 suoolemental Additional lnventor{s) sheet(s) PTO/SB/02A attached hereto. 
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MGH 1512 
1379m 



Please type a plus sign (+) inside this box ^ + 

^ LJ-J PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0851-0032 

iinH^r*h«Pon««««ri,D A *' , * ^ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995 no persons are reouired to respond to a «^Hprtinn nff informatton unl ess it contains a vatid OMB controt number 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page J_ of \_ 



Name of Additional Joint Inventor, if anv 


' ■ Da petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


Patricia K. 


Donahoe 


Inventor's 
Signature 


Date 


^ Boston 
Residence: City 


State MA 


n ^ USA 
Country 


US 

Citizenship 


Mailing Address 4 Longfellow Place, #3406 


Mailing Address 


CHy Boston 


State MA 


2,p 02114 countrv ^SA 


Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 


Given Name (first and mkldle [if any]) 


Family Name or Sumame 




Masiakos 


Inventoff^^ 

Signature ^ ■ 




Residence: C% Boston 


State MA 


^ *.USA 
Country 


r.«i K- US 
CitzenshiD 


Mailina Address ^ Pond Street, PI 




Mailinq Address 


Boston 

City 


Stated 


. ZIP 02113 


Country ^SA 


Name of Additional Joint Inventor, if any: 


CD A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Sumame 






Inventor's 
Sianature 


Date 


Residence: Citv 


State 


Country 


CitizenshiD 


Mailing Address 


Mailing Address 


State 


ZIP 


Country 



Burden Hour Statement This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case Any comments 

nr ^S/^T"" nX°Mn?%c^^n l^cll^o^^/i^.-^S^Jf ?JeJ?.'?4!;°4'''!cJ^ *° Infomiation Officer. U.S. Patent and Trademark Office. Vy&shington, 

DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. VUlashington DC 20231 



MGH 1512 



13793/6 



Please type a plus sign (+) inside this box 
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